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British Medical Association. 


CURRENT NOTES. 


Insurance Practitioners and Fees. 

Tue attention of the Insurance Acts Committee has been 
drawn to a statement published in another journal that 
a recent decision by the Ministry of Health, in a case 
in which a practitioner appealed against a decision of 
the London Insurance Committee, has established “ that 
a breach of the agreement has not been committed if a 
fee is accepted by a practitioner from a third party who 
is not acting as an agent for an insured person.” It is 
important that insurance practitioners should not be 
misled by such a very imperfect stmmary of the decision 
referred to. The report of the appeal in the case in 
question and the official letter giving the decision of the 
Ministry thereupon make it clear that, while in this case 
the Insurance Committee's decision to refund the money 
to the insured person was inappropriate, as the fee had not 
been paid by her or on her behalf, nevertheless (1) that 
a refusal to attend without a fee either from the insured 
person himself or from anyone else is a breach of the 
agreement, and may be followed by the withholding of 
part of the Exchequer grant; (2) that the acceptance of 
a fee from the insured person himself or from anyone 
else, either acting on behalf of the insured person or not, is 
contrary to the Regulations and agreement; and (3) that a 
practitioner who made a practice of accepting fees in such 
circumstances might be liable to have his name removed 
from the medical list on the ground that his continuance 
thereon would be prejudical to the efficiency of the 
insurance medical service. These observations do not, 
of course, apply to fees accepted by way of deposit in 
cases of doubt, as provided for by the Regulations, nor 
to services rendered which are beyond the competence 
of the ordinary general practitioner. 


Fees for Treatment at Welfare Centres. 

Medical officers of health and other officials of local 
health authorities are reminded that in accordance with 
the resolution passed by the Representative Body of the 
British Medical Association on June 26th, 1920, no 
advertisement can be inserted in the British Mepican 
Jovurnat which offers less than the following terms: 


(a) £2 2s. per session of not more than 23 hours for the 


treatment of minor ailments; 
(b) £3 3g. per session not exceeding 24 hours for ophthalmic 


to be seen; 

(c) not less than 13 guineas per case (including anacs- 
thetist’s fee) for adenoids and tonsils operations involving 
general anaesthetic ; ; 

(d) £3 3s. per completed case for x-ray treatment for ring- 
worm, where the practitioner provides his own apparatus; 
£2 2s. where the apparatus is provided by the local 
authority. 


| 
| 
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Life Assurance Examinations. 

Numerous inquiries reach the Medical Secretary’s 
department regarding the scale of fees for life insurance 
examinations which has been agreed upon between the 
Life Offices’ Association and the British Medical Associa- 
tion. The scale was set out in this column of the 
SuppLeMENT of July 17th last; it is payable as from 
July 1st, 1920. The following is a list of the companies 
which are members or associate members of the Lifa 
‘Offices’ Association and are parties to the agreement: 


Alliance London Life 
Abstainers and General Marine and General 
Atlas Metropolitan 


Motor Union 

Mutual and Citizens 

eneral National Mutual 

National Mutual of Australia 


Australian Mutual 
British 
British G 
Britannic 


Caledonian National Provident 
Canada Life North British 
China Mutual Northern 


Clerical Medieal Norwich Union 
Colonial Mutual Pearl 


Commercial Union Phoenix 

Confederation Provident Association of 

Consolidated London 

Eagle Star and British Provident Clerks 
Dominions Prudential 

Ecclesiastical Refuge 

Edinburgh Royal 

Equity and Law Royal Exchange 

Equitable Royal London Auxiliary 

Friends’ Provident Scottish Amicable 

General Scottish Life 

Gresham Scottish Provident 

Guardian Scottish Union 


Law Union and Rock Scottish Widows 
Legal and General Standard 
Life Association of Scotland Sun 
Liverpool and London and Sun of Canada 

Globe United Kingdom 
London and Manchester Wesleyan and General 
London Assurance Yorkshire 
London and Scottish 


The Half-yearly Indexes. 

The usual half-yearly indexes to the Journat and to the 
SvupPLEMENT and Epitome have been prepared and printed. 
They will, however, not be issued with all copies of the 
JouRNAL, but only to those readers who ask for them. 
Any member or subscriber who desires to have one or all 
of the indexes can obtain what he wants, post free, by 
sending a post-card notifying his desire to the Financial 
Secretary and Business Manager, British Medical Associa- 


| 
tion, 429, Strand, W.C.2. 


work involving refractions—not more than eight new cases _ 


Topics for “ Current Notes.” 

Members of the British Medical Association, and especially 
Division and Branch officers, are invited to send to the 
Medical Secretary information as to matters of general 
interest which appear to them to be suitable for mention 
in the SUPPLEMENT. 
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HOSPITAL STAFFS AND STATE-SUPPORTED PATIENTS. 


f SUPPLEMENT To THE 
British Mepican Jounnag, 


HOSPITAL STAFFS AND TREATMENT OF 
STATE-SUPPORTED PATIENTS. 
SCOTTISH CONFERENCE IN EDINBURGH. 

A CONFERENCE of representatives of staffs of voluntary 
hospitals in Scotland, convened by the Hospitals Sub- 
committee of the Scottish Committee, to consider the 
Memorandum of the British Medical Association on pay- 
ment of staffs of voluntary hospitals for the treatment of 
State-supported patients, was held in Edinburgh on July 
29th. The following hospitals were represented: Aber- 
deen, Dundee, Edinburgh, and Glasgow Royal Infirmaries, 
and Glasgow Western Infirmary, Dumfries Infirmary, 
Kilmarnock Infirmary, Perth Infirmary, Leith Hospital 
and Northern Infirmary, Inverness. Representatives of 
the smaller and of the special hospitals were also present, 
appointed by the following Branches of the Association: 
Aberdeen, Border Counties, Fife, Glasgow and West of 

Scotland, Northern Counties, and Perth. 

Dr. R. C. Buist, Chairman of the Subcommittee, presided, 
and in introducing the discussion outlined the history of 
events which had led up to the issue of the Memorandum 
by the Association. The voluntary hospitals were under- 
taking more and more work for public authorities for 
which they were receiving payment, while the medical 
staffs remained honorary. There were thus two sections 
of hospital work now, the charitable and the public, and 
the latter was increasing and was likely to increase still 
more in the future. It had become necessary for staffs to 
consider whether the old arrangement was to continue or 
whether some readjustment of conditions was required to 
meet the altered circumstances. A meeting of members 
of hospital staffs held at Cambridge had approved of the 
policy laid down in the Memorandum, and this conference 
was called to consider the question. It was a preliminary 
meeting for interchange of views. Representatives present 
would report to their colleagues the views expressed, and 


at a subsequent meeting an authoritative decision might 


be come to. 


Dr. TROTTER (Perth) explained that after the Representative 
Meeting in 1908 the staff of the Perth Royal Infirmary had a 
meeting with the directors, when it was agreed to pay 10 per 
— * the fees received into a staff fund to be administered by 

e staff. 

Sir KENNEDY DALZIEL said that the same thing applied to 
the Western Infirmary, Glasgow. A fee was charged for all 

atients coming from the pensions authority and other public 

dies, and 25 per cent. of this was set aside and placed at the 
disposal of the junior staff. 

Dr. MACKENZIE (Inverness) stated that for some years before 
the war the directors of the Northern Infirmary had remunerated 
the staff at the rate of £10 per occupied bed per annum for the 
treatment of tuberculosis cases, and since the war pensioners 
had been paid for at the same rate. Disabled men formed 
a large proportion of the work, and there was insufficient 
accommodation for ordinary civil cases. 

Mr. PRINGLE (Glasgow Royal Infirmary) asked if the British 
Hospitals Association represented the management of hos- 
_ or if it had any authority to speak for the medical staffs. 

e stated that a discussion had taken place in March, 1918, 
between the managers and the staff of the Royal Infirmary 
regarding the treatment of pensioners, when it was agreed to 
treat them as ordinary patients if they came with subscribers’ 
lines. Remarkably few pensioners came into the infirmary 
either on the medical or the surgical side. The volume of 
work in the infirmary was increasing steadily, and now formed 
@ serious tax upon the time of the staff, involving in many 
cases the whole forenoon every day. There was a good deal of 
discontent with the amount of unremunerated work. 

Professor MACKINTOSH (Aberdeen) reported that in April, 
1918, the honorary staff of the Royal Infirmary intimated to 
the directors that they would be prepared as a temporary 
War arrangement to treat pensioners in the hospital on the 
condition that 5 per cent. of the money received should be paid 
into the staff fund.- They held the view that the Ministry of 
Pensions should equip hospitals of their own, but they were 

repared to treat a small number of urgent cases, the urgency 
be determined by the members of the staff. Recently the 
staff had considered the Memorandum and had approved of the 

olicy outlined in it,and were making representations to the 
accordingly. 

Dr. PATRICK (Glasgow Royal Infirmary) discussed the question 
of payment for treatment of venereal diseases, and indicated 
the diversity of method and rate of payment. Could a man 
accept payment for such work and retain his status as a 
member of the honorary staff? (An affirmative reply was given 
by a member of the conference.) ; 

Mr. WADE (Leith Hospital) said that the staff of Leith Hos- 
pital were fully alive to this question, and were prepared to go 
almost any length to obtain efficient hospital service for the 
State and for the public, but they were not in favour of accept- 
ing payment at the present stage lest they might prejudice the 
case when the larger question came to be decided. 

Dr. RoGERS (Dundee) said the Child Welfare Centre had an 
arrangement with the Infant Hospital whereby of forty beds 
ten were reserved, and a payment was made of 45s. per week 


ag occupied bed. The staff received none of this. Personally 
e would not allow the question of money to interfere with hig 
looking after disabled men. 

Sir H. M. W. Gray (Aberdeen) said it was unfair to the men 
themselves that pensioners should be made to accept charity. 
The State should pay for the treatment of the men who had 
done so much for their country. 

Dr. TUKE (Dunfermline) stated that all their accommodation 
was required for urgent cases, chiefly accidents, and they were 
unable to undertake any work for public authorities. 

Dr. McALISTER (Kilmarnock) stated that Kilmarnock In- 
firmary received about £800 annually from various authorities, 
No payment was made to the staff except for venereal diseases, 
The staff were hoping for a lead from the rest of the profession 
in Scotland, and were prepared to support the policy of the 
Association. 

Dr. WATSON GEDDIE (Aberdeen) said that they did a great 
deal of public work in the Sick Children’s Hospital, without 
remuneration. School children were not all sent direct by the 
school medical officer, but the parents were put in the position 
that they must have the operation, etc., done, and they brought 
the children to hospital. Cases came also from the Child 
Welfare Centre. 

Dr. NORMAN WALKER (Edinburgh) said that the discussion 
had gone on two lines, the overcrowding of hospitals and the 
question of remuneration, and he wanted the meeting to con- 
centrate on the latter, which was the main purpose of the 
conference. It was a difficult question, and there was much to 
be said on both sides. They should differentiate between types 
of service and between classes of hospital. In the Royal 


Infirmary, Edinburgh, there were no subscribers’ lines. Proper. 


organization of the work done under arrangement with public 
authorities might solve many of the problems. In his depart- 
ment he had done something in this way by arranging for the 
segregation of ringworm cases in a special school and for their 
treatment in the infirmary apart from the other out-patients. 
The teaching hospital was in a different position from the 
county and cottage hospital. In the former the staff were 
rather glad to have cases for teaching purposes, and they had 
assistants to help in carrying out the details of treatment. In 
the latter the men were giving up to public work time which 
should go to making their own living. It was unfair that the 
former should take a line which was difficult for the latter to 
follow. At the same time it was important and desirable that 
an individual who had peculiar difficulties about accepting a 
fee should not be forced to do so. Whilst he was personally 
averse to accepting remuneration for his hospital work, he 
recognized that circumstances were altering, and he had some- 
what reluctantly come round to the view that it would be quite 
a reasonable thing for the staffs of hospitals to represent to 
their managers that where they were getting remuneration for 
certain classes of patients a fixed proportion of that should be 
placed at the disposal of the staff. He must make it quite 
clear that he was not authorized to speak for the staff of the 
Royal Infirmary, which had not yet considered the question. 

Dr. GREIG ANDERSON (Aberdeen) thought there could. be no 
question about payment for treatment of pensioners. The 
men felt that they were injured in the service of the Govern- 
ment, and it was the Government’s business to cure their dis- 
abilities. Practitioners were paid for treatment of pensioners 
at clinics, and the in-patient treatment should also be paid for. 
In his view also the same thing applied to insured persons. 


The CHAIRMAN, in reviewing the discussion, said that it 
would be helpful if the Conference would not part without 
some general recognition of the issues involved. 

After discussion, a motion by Professor MACKINTOSH, 
expressing approval of the action of the Hospitals Com- 
mittee, was withdrawn in favour of the following motion, 
proposed by Dr. STEPHENS and seconded by Dr. 
LIVINGSTON LOUDON: 

That the staffs of voluntary hospitals be requested to consider 

the Memorandum of the Hospitals Committee, and to 
instruct their representatives for a future meeting. 


The motion was carried unanimously, 


Meetings of Branches and Divisions, 


NorTH OF ENGLAND BRANCH. 


THE annual meeting of the North of England Branch was held 
at Hartlepool on July 22nd. Previous to the meeting those 
attending were hospitably entertained to lunch by the retiring 
President, Dr. A. Smith (Whickham), many of the most 
prominent members of the Branch being present. 

The following were elected officers for next year: 

President: Dr. R. A. Bolam. President-elect: Dr. T. Eustace Hill. 
Vice-Presidents: Dr. George Hall, Dr. R. A. Morris. Honorary 
Scientific Secretary: Mr. R. J. Willan. Honorary Secretary and 
Treasurer: Dr. Don. 

On taking the chair as President, Dr. BoLAM moved a vote of 
thanks to the retiring President, commenting on the many 
ways in which Dr. Smith had been instrumental in helping 
the Association during his presidency. Dr. SMITH suitably 
acknowledged the vote, and expressed his gratificaticn at seeing 
the winter scientific meetings re-established during his tenure 
of office. 

Dr. BoLAM gave a short address on some of the problems that 
will confront the profession in the near future, and urged all 
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INSURANCE CORRESPONDENCE. 


| 


resent to meet and thoroughly discuss all the questions that 
are to be asked them in the early autumn, so that their repre- 
sentatives may be in a position in November to express the 
yoice of the profession. The address was of absorbing interest 
and much appreciated. At its conclusion the members 
adjourned to the Seaton Carew golf course, kindly lent for the 
occasion, Where a match was played by teams captained by 
Dr. Bolam and Mr. A. E. Morison (Sunderland). The weather 
was only moderately good, but the outing was very much 
enjoyed, and at the conclusion the result of the play was all 


square. 


NorTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH. 
THE annual meeting of the Branch was held at the Furness 
Abbey Hotel. 

The Treasurer’s annual report was read and adopted. The 
following office-bearers were elected : 

President: Dr. A. F. Rutherford. President-elect: Dr. C. W. Dean. 
Vice-Presidents: Drs. G. Parsons, A. 8. Barling, and G. A. Johnston. 
Honorary Treasurer; Dr. W. D. Barrow. Honorary Secretary: Dr. 


J. Livingston. 
A hearty vote of thanks having been accorded to Dr. G. A. 


Johnston, the retiring President, for his services to the Branch, © 


Dr. Rutherford gave his presidential address, entitled ‘‘ Experi- 
ences of an ambulance train commander.” After the meeting 


the members were entertained to tea by Dr. Rutherford in the 


Furness Abbey grounds. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION. 
At the annual meeting of the Portsmouth Division, held at the 
Corporation Mental Hospital, the following oflicers were elected: 

Chairman: Dr. J. E. F. Palser. Vice-Chairman: Dr. J. H. FY. Way. 
Honorary Medico-Political Secretary: Mr. C. A. Scott-Ritout, ¥.R.C.S. 
Clinical Secretary: My. C. P. Childs, F.R.C.S. Librarian: Dr. Carling. 
Representative in Representative Body: Dr. D. A. Sheahan. 

After the business of the meeting was finished Dr. Henry 
Devine read a paper on ‘“‘Spiritism from a scientific point of 
of view.” A discussion followed, and great interest was shown 
in the subject. A vote of thanks to Dr. Devine for his lecture 
and for his hospitality in entertaining the Division at the 
Mental Hospital was carried with acclamation. 


INSURANCE. 

INQUIRY INTO A PRACTITIONER'S CONDUCT. 
We have received this week from the Ministry of Health 
a communication regarding an inquiry held under Part VI 
of the Medical Benefit Regulations, 1920, “in the matter of 
Dr. X.,a practitioner on the Insurance Medical List for 
the County of Z.” Enclosed with this communication 
isa copy of a letter which has been addressed to Dr. X.’s 
solicitors, containing the Minister’s decision. In reproducing 
the letter, for the information of insurance practitioners 
generally, we omit the names of people and places. 


In the Matter of Dr. X., a Practitioner on the Insurance Medical 
List for the County of Z: : 

Iam directed by the Minister of Health to state that he has 
had under consideration the Report of the Inquiry Committee 
appointed to consider the representations made by the Z In- 
surance Committee under Part VI of the Medical Benefit 
Regulations, 1920, in regard to the above-named practitioner. 

Acopy of the report of the Inquiry Committee is enclosed. It 
will be observed that the Inquiry Committee find that after it 
came to Dr. X.’s notice on October 30th, 1919, that his patient, 
A.B., had returned home from the infirmary, he did not visit 
this patient at any time up to the date of his death in January, 
1920; and, further, that during that period he gave certificates 
in the usual form, stating that he had examined the patient on 
the dates borne by the certificates. com 

The Minister takes note of the fact that Dr. X. was of opinion 
that the patient’s condition was beyond improvement by 
medical treatment, and that from his knowledge of the history 
of the case he could never be otherwise than incapable of work. 
The Minister, however, is quite unable to regard this fact as 
justifying in any way the failure of the doctor to visit the 

atient within the period stated, and he is satisfied that such 
iiere on the part of the doctor is quite inconsistent with the 
observance of a proper standard of medical service for insured 
persons. In addition, the furnishing of certificates at variance 
with the facts is a serious breach of the Regulations which it is 
impossible for the Minister to overlook. 

In view of these facts, while the findings of the Inquiry Com- 
nhittee do not, in Dr. Addison’s judgement, suffice to justify the 
conclusion that the continuance of Dr. X. on the Medical List 
would be prejudicial to the efficiency of the medical service of 
the insured, he has decided that the sum of £50 must be with- 
held from the Exchequer Grant payable to the Insurance Com- 
nittee, and this sum will, under Article 33 of the Regulations, 
be recovered by the Committee from the practitioner. ; 

T enclose a copy of the formal document, embodying the 
Minister’s decision under Part VI of the Regulations and his 
“iggy that the Insurance Committee’s costs shall be borne 

y Dr. X, 
Iam, Gentlemen, your obedient servant, 
Sd.) R. W. Harris. 

Ministry of Health, Whitehall, S.W.L 

August 16th, 1920. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
Lonpon. 
AT the first meeting of the London Panel Committee held 
after the recent election, Dr. R. V. Donnellan was elected 
temporary chairman. The Secretary reported that the elected 
membership of the Committee was short by six, no return 
of members having been made from the double-membered 
constituencies of Holborn, Greenwich and Woolwich. The Com- 
mittee appointed six practitioners to fill the vacancies. The 
constitution of the Committee provides for the co-option of prac- 
titioners to represent certain non-panel and special interests. 
The Committee co-opted Sir Thomas Horder, Mr. William 
Turner, and Dr. Lauriston Shaw to represent consulting medi- 
cal staffs of hospitals with medical schools; Dr. Howell, of 
Hammersmith, and Dr. King Brown, of Bermondsey, to repre- 
sent medical officers of health; Dr. F. Coke, Dr. G. E. Haslip, 
and Dr. W. Kingdon to represent non-panel practitioners north 
of the Thames, and Dr. H. C. Howard, Dr. Henry Jackson, and 
Dr. Edwin Smith to represent non-panel practitioners south of 
the Thames. The Committee also has the power to co-opt 
three other practitioners; Dr. H. J. Butler, Dr. A. G. Newell 
and Dr. A. Welply were selected, and a proposal to include 
Dr. Brackenbury was defeated. The Committee has to co-opt 
one representative of women practitioners on the panel. , It 
was reported that a meeting of women insurance practitioners 
in London had been held, and had nominated Dr. E. A. Allman. 
The Committee, however, by a narrow majority, passed this 
nomination over, and co-opted Dr. E. Constable to represent 
her fellow women practitioners. Tke Committee then pro- 
ceeded to elect a chairman, and unanimously chose Dr. H. J. 
Cardale. Dr. Coode Adams was also unanimously elected 
vice-chairman. Dr. Lauriston Shaw was re-elected treasurer 
by twenty votes, against nineteen cast for Dr. James Hamilton. 


BLACKPOOL. 

Dr. H. T. Barton, Honorary Secretary of the Blackpool Local 
Medical and Panel Committees, informs us that the dispute 
between the Blackpool Insurance Committee and three panel 
practitioners regarding evening consulting hours has resulted 
in a compromise. After the decision of the Committee, re- 
ported on p. 51, SUPPLEMENT, July 24th, an ae was lodged 
by the doctors concerned. The Ministry of Health suggested 
that the Panel and Insurance Committees should confer with 
a view to an agreement being arrived at. A conference accord- 
ingly was held on August 9th, when it was announced that one 
of the practitioners had recently taken a partner who would 
have an evening surgery hour, and that the other two would 
open their surgeries on two nights of the week. 


CORRESPONDENCE. 


The New Insurance Record Cards. 

Srr,—It needs little imagination to predict the irritation 
and waste of time involved in the taking out and replacing 
the cards in envelopes. It appears to me a booklet card, 
perforated for detachment if necessary, and thin in texture, 
would secure advantages outweighing the privacy secured 
by the window envelope suggested. 

I hope it is not too late for reconsideration of this matter 
before printing and issuing a form which is sure to secure 
its own condemnation in practice.—I am, etc., 

Tunbridge Wells, Aug. 10th. C. HAROLD DYER, M.D. 


Collective Bargaining and Colliery Practice. 

S1r,—I read with interest, in the SUPPLEMENT of July 
3lst, of the successful collective bargaining of the British 
Medical Association on behalf of the doctors who contract 
with the Gas Light and Coke Company’s Medical Benefit 
Society for medical attendance. I am greatly surprised 
that any doctors should ever have accepted a pre-war flat 
rate of 7s. 6d. per family per annum. I hope this was free 
of collectors’ commission and did not include drugs! I also 
understand that the flat rate referred only to non-insured 
dependants in each family. 

The British Medical Association has been successful in 
getting the flat rate raised to 21s. per family per annum, 
and this is a considerable advance, but very much short 
of the ideal approved by the Representative Meeting that 
contract practice should in future approximate to the 
National Health Insurance capitation rate. Assuming 
five in each family (about 1} insured persons and 3 
dependants), the flat rate per family per annum shoul 
certainly be no less than 33s. without medicine, and 39s. 
with medicine. Evidently the colliery surgeons in Scotland 
have secured terms approximating to these amounts, and in 
Wales it is clear that the poundage system must bring in 
an even larger average sum per annum per family. 

In the North of England colliery and club doctors are 
now endeavouring to obtain an increase from 1s. to ls. 6d. 
per family per fortnight; in other words, 39s. per family 
per annum, including medicine, and subject to a commis- 
sion for collecting either at the colliery offices or by 
collectors. In Northumberland the movement is likely to 
be generally successful as the result of successful nego- 
tiations between the Northumberland Miners’ Executive 
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Committee and a deputatiaa from the North of England 
Branch of the British Medica‘ Association. 

In Durham the doctors are hesitating becau8e they are 
refused collective bargaining by the Durham Miners’ 
Executive, and allege that they are not sufficiently 
backed up by the British Medica: 4s-ociation and are 
hampered by the introduction of ™biackleg’’ doctors. 
How members of a miners’ union can consistently employ 
** blacklegs’’ of any calling passes comprehension! Here 
is a fine opportunity for the British Medical Association 
to step in and insist on collective bargaining with the 
Durham Miners’ Executive Committee. It is true this 
committee, if convinced of the justice of the colliery 
doctors’ claim for an increase, could only ‘‘ recommend ”’ 
the various miners’ lodges to grant the increase ; but such 
a recommendation, as in Northumberland, has consider- 
able influence with the miners’ lodges and the members of 
miners’ unions generally. 

Why should the Durham colliery doctors not threaten 
a ‘**strike’’ unless the Miners’ Executive Committee agrees 
to meet a deputation from the North of England Branch of 
the British Medical Association? It should not be difficult 
to prove that the vast increase in general expenses and 
the special expenses of medical practice demand an 
increase of 100 per cent. on the pre-war fortnightly 
contribution of 9d. per family.—I am, etc., 

Blyth, Northumberland, Aug. lth. ARCHIBALD FAIRLIE. 


Outdoor Medical Staff of the Ministry of Health. 

ACUTE OBSERVER ”’ writes: There is a very simple explana- 
tion of the position mentioned by Dr. McWalter in his letter in 
the SUPPLEMENT of August 14th—namely, that the 1,400 doctors, 
many of the highest standing, preferred to become whole-time 
servants of the State rather than continue in subservience to 
their own patients. The fact that men of such eminence were 
anxious to submit to what he terms “‘ exacting, if not humiliat- 
ing, tests,’? for jobs which are apparently of a ‘‘ commercial 
traveller’s’’ semblance, indicates that free choice of doctor and 
free choice of patient have not the attraction for the average 
general practitioner that the decision of the Representative 
Meeting (and letters in the medical press of this country from 
time to time) would lead us to believe they have. On the con- 
trary, it very definitely and conclusively shows, given fair con- 
ditions of working and the prospect of a pension, that probably 
the great majority of the practitioners of this country would 
warmly welcome a State medical service, where the doctor 
could practise his profession in an altruistic spirit, and free 
from the drawback of competition for a livelihood, and where 
even the poor, whether ‘“‘ new”? or ‘old,’ could freely ask for 
medical help when they require it without the bogey of a 
doctor’s bill looming vividly before their eyes. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointment is announced by the Admiralty: Surgeon 
Lieutenant Commander E. St. G. S. Goodwin to the Blake. 


ARMY MEDICAL SERVICE. 
ARMy MEDICAL Corps. 

Lieut.-Colonel and Brevet Colonel J. M. Sloan, C.M.G., D.S.O., to be 
temporary Colonel from January 16th, 1917, to February 4th, 1919, 
inc!usive. 

The following officers relinquish the acting rank of Lieutenant- 
Colonel: Majors G. H. Stevenson, D.S.O., T. H. Scott, D.S.O., M.C., 
Majors and Brevet Lieut.-Colonels J. M. H. Conway, D.S.O., H. J. 

The following relinquish the acting rank of Major: Captains H. R. 
L’Estrange, O.B.E. (October Ist, 1919), A. L. Aymer, H. G. Robertson, 
O.B.E., H. C. Todd, W. McM. Chesney, M.C., F. P. Rankin, temporary 
Captains D. Gillespie, A. H.Greg,O.B.E. 

To be acting Majors: Temporary Captains E. G. M. Gilchrist (June 
12th, 1919), D. Miller (June 12th, 1919), H. Cordner (from January 4th to 
August 13th, 1919, inclusive), A. Topping (from January 4th to August 
13th, 1918, inclusive). 

Captain J. R. Hayman, from S.R., to be Captain, March 10th, 1918, 
but not to reckon for pay or allowances prior to June Ist, 1920, with 
precedence next below G. D. Harding (substituted for notification 
in the London Gazette, July 9th, 1920). 

Temporary Captain W. D. Arthur to be Captain, February 15th, 1918, 
but not to reckon for pay or allowances prior to July lst, 1520, with 
precedence next below R. C. Aitchison. 

The following late Captains R.A.M.C.(S.R.) to be temporary Cap- 
tains: D. B. Robertson (seniority November Ist, 1917), H. A. Hill 
(seniority June 3rd, 1919), W. H. Simmons (seniority November 14th, 
1919), D. E. Hearn (seniority September 17th, 1918). . 

The following officers have relinquished their commissions: Tem- 
porary Lieut.-Colonel J. R. Lord, C.B.E., on ceasing to serve with the 
Horton (County of London) War Hospital, and retains the rank of 
Liecutenant-Colonel. Temporary Captains and retain the rank of 
Captain: N. Purcell, J. T. Bieasdell, R. J. Ahearne, M.C., C. E. Hibbard, 
L. H. Woods, D. Mitchell. Temporary Captain W. L. English, M.C. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 
Captain J. B. Barnett relinquishes his commission on ceasing to be 
employed, and is permitted to retain his rank, April 3rd (substituted 
for notification in the London Gazette of April 20th). 


SPECIAL RESERVE OF OFFICERS, 

Captain C. J. Rogerson, M.C., relinquishes the acting rank of 
Lieutenant-Colonel. 

Captain T. C. Storey, M.C , relinquishes the acting rank of Major. 

Captains to be acting Majors from January 4th to August 13th, 1918, 
inclusive: E. Butler, W. Dunlop, O.B.E. 

Captain I. L, Waddell resigns his commission and retains the rank: 
of Captain. 
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Reference and Lending Library. 

THE READING Roo, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 


if desired, on application to the Librarian, accompanied . 


by 6d. for each volume for postage and packing. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London, - 
Tel.: Gerrard 2630). 

MEpicaL SECRETARY (Telegrams: Medisecra, Westrand, London, 
Tel.: Gerrard 2634). 

EpITor, British Medical Jowrnal (Telegrams: Aitiology, Westrand, 
London. Tel.: Gerrard 2631). ay 


ScortisH MEDICAL SFCRETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
MrpicaL SEcRETARY: 16, South Frederick Street, Dublin,’ 

(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


SEPTEMBER. 


15 Wed. London: Propaganda Subcommittee, 2.15 p.m. (provisional), 


POST-GRADUATE COURSES AND LECTURES. 


Lonpon Hospitan.—Medical Unit, Mon., 2 p.m., Mr. Goulden: 
Eye Conditions in Focal Brain Disease, 

WeEst LonpdoN Post-GRADUATE COLLEGE, Hammersmith, W.— 
Daily, 10 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics 
and Operations. Mon., 1215 p.m., Dr. Kurnford: Pathological 
Demonstration; 5 p.m., Mr. MacDonald: Stricture. Tues., 
10.30 a.m., Surgical Registrar: Surgical Cases; 4.30 p.m., Mr. 
Addison: Practical Surgery. Wed., 10.30 a.m., Mr. MacDonald: 
Cystoscopy; 4.30 p.m., Dr. Owen: Medical Cases. Thurs., 
12 noon, Mr. Sinclair: Abdominal Diagnosis; 4.30 p.m., Mr, 
Harman: Disorders of the Lacrymal Sac. Fri., 12.15 p.m.,, 
Dr. Burnford: Applied Pathology ; 4.30 p.m., Dr. Buxton: Dental 
—— Sat., 12 noon, Mr. Sinclair: Surgical Abdominal! 

iseases. 


APPOINTMENTS. 

Mappock-Jones, A., M.R.C.S.Eng., L.R.C.P.Lond., Medical Officer of 
Health Bala Urban District Council, Medical Officer of Health 
Penllyn Rural District Council. 

St. THomas’s Hospirau.—The following house officers have been 
appointed :—Casualty Officers and Resident Anaesthetists: 

. M. Kendall, M.B.Cantab., M.R.C.S., L.R.C.P., D. G. Garnett, 
B A.Cantab., .R.C.S., . Wong, M.A.Cantab., 

M.R.C.S., L.R.C.P., D.T.M., L. B. Maxwell, 0.B.E., B.A.Cantab., 

M.R.C.S., L.R.C.P., W. A. Low, M.C., M.R.C.S., L.R.C.P. Resi- 

denf House-Physicians: F. B. Hobbs, B.A.Cantab., M.R.C5S., 

.R.C.P., H. J. Blampied, M.R.CS., L.R.C.P., E. 6. Orme, 

B.A.Cantab., M.R.C.S., L.R.C.P. Resident House-Physician (for 

Children): S. A. T. Ware, M.R.C.S., L.R.C.P. Resident House. 

Surgeons: D. G. Churcher, M.B., B.8.Lond., M.R.C.S., L.R.C.P., 

D. F. A. Neilson, B.A.Cantab., M.R.C.S.,L.R.C.P. House-Surgeon 

to Block 8: R. H. O. B. Robinson, B.A., M.B., B.Ch.Cantab., 

M.R.C.S., L.R.C.P. Obstetric House-Physicians : (Senior) R. C. 

EC... .C.S., L.R.C.P.; (Junior) J. Hale, M.A. 

B.Ch.Cantab., M.R.C.S., L.R.C.P. Ophthalmic House-Surgeon 

(Junior): E. D. Boberts, M.R.C.S., L.R.C.P. Clinical 

Assistants: (Throat) H. W. H. Holmes, B.A.Cantab., M.R.C.S., 

L R.C.P.; (Skin) G. A. Back, M.R.C.S., U.R.C.P.; (Ear) H. W. H. 

Holmes, B.A.Cantab., M.R.C.S., L.R.C.P. Several other gentle- 

men have received an extension of their appointment. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 64.,which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTHS. 

BALKWILL.—On Monday, August 9th, at 49, Woodgrange Road, Forest 
Gate, London, E.7, the wife of Francis Balkwill, M.R.C.S., 
L.R.C.P., of a daughter. 

Dickson.—On August 14th, at Grindley House, Newcastle, Stafford- 
shire, the wife of Robert H. Dickson, F.R.C.S.—a daughter. 

RANDALL.—On August 2nd, at 141, Derby Street, Bolton, to Dr. and 
Mrs. G. F. Randall—a son. 

DEATHS, 

McCreErRy.—On July 25th, 1920, at Skerries, co. Dublin, Benjamin 
Thomas McCreery, M.B., F.R.C.S.I., D.P.H., Lt.-Col. R.A.M.C. 
R.P., youngest son of the late James McCieery of Fermoy, 
co. Cork, in his 63rd year 

MeEars.—Frederick Charles Mears, M.B., M.R.C.S., L.S A., at 13, 
Windsor Gardens, North Shields, on August 10th, 1920. 

TuHompson.—At a nursing home in Manchester, on August 9th, Dr. 
John Hilton Thompson, Heysham House, Chorley Old Road, 
Bolton, aged 55 years. 
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